Rhode Island College

Digital Commons @ RIC
Honors Projects Overview

Honors Projects

June 2022

The Effects of Listening to Music on the Anxiety of Nursing
Students
Madisen S. Martin

Follow this and additional works at: https://digitalcommons.ric.edu/honors_projects
Part of the Medicine and Health Sciences Commons

Recommended Citation
Martin, Madisen S., "The Effects of Listening to Music on the Anxiety of Nursing Students" (2022). Honors
Projects Overview. 214.
https://digitalcommons.ric.edu/honors_projects/214

This Honors is brought to you for free and open access by the Honors Projects at Digital Commons @ RIC. It has
been accepted for inclusion in Honors Projects Overview by an authorized administrator of Digital Commons @
RIC. For more information, please contact digitalcommons@ric.edu.

1

Honors Project: The Effects of Listening to Music on the Anxiety of Nursing Students

Madisen S. Martin
Onanian School of Nursing Honors, Rhode Island College
Project Advisor: Dr. Karen Hetzel, PhD., PMHCNS
May 15, 2022

2

Table of Contents
Introduction…………………………………………………………………………………….….3
Literature Review…………………………………………………………………………….…....5
Project Objectives………………………………………………………………………………..16
Methodology……………………………………………………………………………………..17
Results……………………………………………………………………………………….…...20
Discussion…....……………………………………………………………………………….….30
Limitations…………………………………………………………………………………….…33
Implications for Nursing Practice ……………………..…….…………………………………..33
Implications for Further Research……………………………………………………………….36
Conclusion……………………………………………………………………………………….37
Acknowledgements……...………………………………………………………………………38
References……………………………………………………………………………………….39
Appendices A-H ………………………………………………………………………….....46-65

3

The Effects of Listening to Music on the Anxiety of Nursing Students
Mental health is one of six essential components that make up a person’s health. It is
defined as “a state of well-being in which an individual realizes his or her own abilities, can cope
with the normal stresses of life, can work productively and is able to make a contribution”
(World Health Organization, 2018, p.1). Mental health is more than the nonexistence of mental
illness. Some factors that influence mental health include a variation of biological,
environmental, and socioeconomic factors (World Health Organization, 2018).
The regulation of anxiety is one aspect of mental health. Many people experience anxiety
on a daily basis. Anxiety is how the body is able to respond to stress. It can be described as “a
feeling of fear or apprehension about what’s to come” (Holland, 2020, p.1). Some symptoms of
anxiety include increased heart rate, rapid breathing, trouble concentrating, butterflies in the
stomach, feeling out of control and there may be a disconnection between the mind and body
(Holland, 2020, p.2). There is no exact cause of anxiety, but it is likely to have a combination of
genetic and environmental factors. There are different levels of anxiety. Anxiety that is present
before an exam or a job interview is unpleasant, but motivates the person to perform well. It is
considered a mild level, whereas anxiety that lingers and interferes with a person’s daily life can
result in an anxiety disorder (Holland, 2020). Entering different stages of development may
affect a person’s level of anxiety. For example, the transition period of proceeding from intended
nursing courses to nursing courses in the program can induce anxiety.
Once students are admitted to a nursing program, they begin classes with heavy course
material, weekly exams, and pressure to maintain grades at or above a certain grade to advance
to the next course. Nursing students may begin to experience elevated levels of anxiety that may
impinge on mental health and potentially hinder academic performance (Turner & McCarthy,

4

2016). The personal demands of nursing students such as family responsibilities, a job and/or
sports increase and exacerbate anxiety on top of what they experience during classes. For
decades, studies have shown that nursing students endure elevated levels of stress and anxiety in
undergraduate education programs (Moscaritolo, 2009).
Some people who want to improve their mental health can use complementary and
alternative therapies (CAT), which is the use of nonpharmacological methods to complement or
substitute standard care and medications. “CAT can be classified by mind-body therapy,
biological based therapy, manipulative and body-based therapy, energy therapy, and various
systems of care” (Lee & Thyer, 2013, p.591). The use of mind-body therapies (MBTs) creates
connections between thoughts and emotions to positively influence the overall health of a person
(Koithan, 2009). Some types of MBTs include “meditation, guided imagery, relaxation,
hypnosis, biofeedback, prayer, expressive therapies (dance, art, and music), and breathwork”
(Koithan, 2009, p.2). The use of MBT has shown evidence of success and effectiveness for many
different types of people due to its ability to be individualized for unique needs.
The use of music is one type of mind-body therapy that has helped people with their
mental health. “Neurological researchers have found that listening to music triggers the release
of neurotransmitters that play a role in brain function and mental health” (Stanborough, 2020,
p.2). These neurotransmitters include dopamine, cortisol, serotonin, oxytocin, and other
hormones related to immunity. Music has effects on the mind such as lowering anxiety. One
study found results that listening to music causes the body to release less cortisol, a stress
hormone (Stanborough, 2020). Stanborough also found in a more recent study that, “listening to
music before a stressful event doesn’t reduce anxiety, listening to relaxing music after a stressful
event can help your nervous system recover faster” (p.3).
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There have been countless studies “on the effect of music interventions, both active (e.g.,
performing) and passive (e.g., listening), on individuals in the clinical settings such as during
medical procedures or in mental health clinics” (Wesseldijk et al., 2019, p.1). “The majority of
reviews concluded that music interventions have a positive effect on pain, mood, and anxious or
depressive symptoms in both children and adults in the clinical settings” (Wesseldijk et al., 2019,
p.2). There is research being done on specific populations, but further research needs to be done
on nursing student anxiety. The purpose of this paper is to examine the effects of listening to
music on the anxiety of nursing students.
Literature Review
The Rhode Island College Library Database was used to perform a literature search,
which included the databases CINAHL, Google Scholar, MEDLINE, PsycArticles, PsycINFO,
and PubMed. Stress, anxiety, college student anxiety, nursing student anxiety, complementary
alternative therapies, music therapy, and listening to music were some of the key phrases used in
the search. Articles from research studies published in the last 25 years were included due to a
lack of research being conducted more recently. The first article reviewed in this search
addressed music therapy as a nursing intervention for patients in 1997. The research included in
this literature review consists of generalized information about the anxiety of students and how
the use of music can relieve anxiety. There was very little research found about the effects of
listening to music on the anxiety of nursing students specifically.
College Student Anxiety
A study by Samuolis et al. (2015) presented an overview of college student anxiety. The
prevalence of anxiety in college students has increased progressively. College students reported
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feeling overwhelmed (84.3%), feeling exhausted (79.1%), feeling hopeless (46.5%), or having
experienced overwhelming anxiety (51.3%) while in college during 2013 (Samuolis et al., 2015).
These symptoms are some of the main indicators used to test for the presence of anxiety. On the
contrary, only “12.4% of college students were diagnosed or received treatment for an anxiety
disorder” in 2013 (Samuolis et al., 2015, p.252). These statistics reveal that the college student
population is underdiagnosed for anxiety. There is a need for college students to be continuously
screened and diagnosed for anxiety throughout their academic career.
This study conducted research via an online survey that assessed the relationship between
mental health issues and identity distress (Samuolis et al., 2015). Mental health disorders
included in the study were anxiety, depression, substance use, and other issues. Identity distress
was assessed including long-term goals, friendships, career choice, sexual orientation and
behavior, religion, values or beliefs, and group loyalties. The results found that the identity
distress score was significantly higher for students who also were diagnosed with mental health
issues (Samuolis et al., 2015). This research revealed almost half of college students are
experiencing feelings of anxiety and depression related to personal responsibilities. It is
becoming more important to understand the root causes of anxiety for college students so
effective prevention and treatment can be carried out.
A literature review was conducted by Jones, Park, and Lefevor (2016) about college
student anxiety. They theorized that academic distress, financial stress, and peer and family
support would be significantly related to anxiety. There is a link between academic distress and
anxiety due to the increased number of students earning college degrees and a limited number of
jobs (Uno et al., 2010, as cited in Jones et al., 2016). College students believe they need to stand
out from their peers in order to be hired. They have major concerns revolving around academic
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performance, pressure to succeed, and postgraduate plans. As a result, college students report
anxiety and hold negative views towards their college courses (Beiter et al., 2015, as cited in
Jones et al., 2016). Students can redirect their mild to moderate level of anxiety to increase
productivity and overall academic performance. However, moderate to severe anxiety may
hinder their academic performance and result in college students dropping out.
Another major contributor to anxiety is financial stress. College students will work part
time or full-time jobs to afford the cost of tuition. Consequently, this leaves less time for
academic work and can cause decreased academic performance (Joo et al., 2008, as cited in
Jones et al., 2016). Overall, this will increase levels of anxiety for the student. Also, “a lack of
financial resources can also indirectly lead to increased stress through poor nutrition, housing,
and insurance” (Jones et al., 2016, p. 253). The need for social support was the last contributor to
anxiety explored in this review. Social support can influence different stages of development and
how well the student adapts to college life. The adjustment to college is easier and increases
retention rate when college students feel more supported (Demaray, 2003, as cited in Jones et al.,
2016). The two main support systems students rely on were identified as their families and their
peers.
Nursing Student Anxiety
Nursing students endure another level of stress and anxiety when they begin their nursing
program. The “three main sources of stress for nursing students are: clinical practice issues,
academic concerns, and personal matters” (Jimenez et al., 2010, as cited in Chernomas &
Shapiro, 2012, p.255). The clinical setting and simulation are sources for possible stress due to
the gap between theory and practice, worrying about making a mistake, taking care of sick and
dying patients, and relationships between professors and nursing staff. Outside of clinical
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practice, students must meet testing requirements, attend weekly lectures, and complete heavy
course loads of classwork. Students report “worrying about grades” is the top source of stress
(Shaban et al., 2012, as cited in Chernomas & Shapiro, 2012, p.256). Students who receive low
grades or do not achieve their desired grade may feel insufficient and are at risk of anxiety.
Lastly, students face personal sources of stress which include employment, family life, and other
responsibilities (Magnussen & Amundson, 2003, as cited in Chernomas & Shapiro, 2012).
In a study conducted by Chernomas and Shapiro (2012), the prevalence of stress,
depression, and anxiety (SDA) were examined in undergraduate nursing students. The
researchers also investigated the association between demographic data and quality of life
indicators including stress, depression, anxiety, coping, and support (Chernomas and Shapiro,
2012). This cross-sectional study was conducted on a mid-western Canadian university with a
total sample of 437 surveys. The results concluded there were higher anxiety scores for students
who reported “ineffective coping strategies and increased current faculty stress” (Chernomas and
Shapiro, 2012, p.259). In addition, the results found students with high stress scores had
“ineffective coping, more anxiety the night before clinical practice, and presence of higher stress
prior to entering the facility” (Chernomas and Shapiro, 2012, p.259). Overall, nursing students
are a vulnerable college population that is susceptible to poor mental health during this stage of
development. The stressors of nursing students, including clinical practice, academic concerns,
and personal matters, may induce the presence of stress, depression, and/or anxiety.
Nursing students' clinical performance is influenced by their current mood states. In a
study conducted by Cheung and Au (2011), thirty junior and senior nursing students were taught
a stitch removal procedure and were split into two randomly assigned groups in China. One
group watched an anxious-mood video clip about frontline nurses and doctors during the SARS
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epidemic. The second group watched a calm-mood video clip of nursing students’ pleasant
orientation to a clinical placement site. Then, both groups performed the stitch removal
procedure. After completion of these tasks, each group watched the opposite video and repeated
the stitch removal procedure a second time. This allowed the nursing student to be his or her own
control comparison. The nursing students were significantly less proficient at performing the
previously taught procedure after watching the anxious-mood video clip than the calm-mood
video clip (Cheung & Au, 2011). These results support the negative impact anxiety can have on
task performance of nursing students. In conclusion, reducing anxiety in nursing students can
“help to optimize learning and clinical performance” (Cheung & Au, 2011, p.2).
Influence of Covid-19
The Covid-19 pandemic has influenced the level of depression, anxiety, and stress
experienced by nursing students. A study during the Covid-19 pandemic, was completed in
Australia to test the presence of depression, anxiety, and stress among nursing and midwifery
undergraduate students. The goal of the cross-sectional study was to identify the presence of
mental health factors and identify socio-demographic and educational characteristics associated
with higher depression, anxiety, and stress scores (Wynter et al., 2021). The researchers used the
Depression, Anxiety, and Stress Scale (DASS-21) and collected data on socio-demographic and
education characteristics, self-rated physical health, and exposure to COVID-19. The researchers
compared the DASS-21 scores to previous data prior to the pandemic. The results found that the
DASS-21 scores were significantly higher (p.<0.001) than results from the comparative data
(Wynter et al., 2021). In conclusion, “more than one third of students reported moderate to
severe symptoms of anxiety (37.2%) and stress (40.2%)” (Wynter et al., 2021, p.5). This can
impact the success of students within the nursing program, and their future retention in the
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workplace. Also, this study suggests colleges screen for anxiety, stress, and depression in
undergraduate students (Wynter et al., 2021).
Another research study was conducted to assess the levels of anxiety and ways of coping
among nursing students during the Covid-19 pandemic. The researchers conducted a crosssectional study with 244 nursing students in Israel (Savitsky, 2020). The Generalized Anxiety
Disorder 7-item Scale (GAD-7) was used. A score of 10-14 indicated moderate anxiety and 1521 indicates severe anxiety. Approximately 43% of students had moderate anxiety and 13.2%
had severe anxiety (Savitsky, 2020). Some factors the researchers found that were associated
with high anxiety scores were being female, lack of personal protective equipment, and fear of
needlestick injury. Lower anxiety scores were associated with resilience and use of humor
(Savitsky, 2020).
Mixed Results in Relieving Anxiety
Researchers have attempted to investigate the most effective evidenced based practices to
help lower nursing students' anxiety. Some interventions that have been assessed include
personal digital assistants (PDAs), human patient simulations, structural changes including
pairing of students and peer mentoring, and requiring prelab preparation. In a study conducted by
Davydov (2010), the use of personal digital assistants (PDAs) as a reference tool was used
during clinical rotations with 117 students from three different universities. The results found
there was a significant decrease in state anxiety in the intervention group compared to the control
group (p=0.003). Even though this study had a high-quality rating, it did not consider the
confounding variables such as using three different nursing programs, and a significant
difference in participants ethnicity, gender, and baseline levels of anxiety (Davydov, 2010).
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There are mixed results about how effective the use of human patient simulation
programs are for reducing anxiety. In a study conducted by Smith (2014), a high-fidelity human
patient simulation program for pre-clinical nursing students was implemented with 101 students.
The results found that there was no significant decrease in anxiety (p>0.05) in the intervention
when compared to the control group (Smith, 2014). In a study conducted by Sokolowski (2014),
a high-fidelity human patient simulation program for nursing students preparing for their first
clinical experience was implemented with 34 students. The results found there was significantly
reduced stress and anxiety levels (p< 0.05) in the intervention group compared to the control
group (Sokolowski, 2014). Both studies implemented different methodologies but had similar
study designs and interventions. Overall, there are mixed results of how simulation affects
nursing student anxiety.
Structural interventions implemented by nursing professors include multiple students
caring for one patient, peer mentoring, and requiring students to gather information about
patients prior to clinical experiences. Austria et al. (2013) found qualitative data to support two
students paired together to care for one patient was able to decrease nursing student anxiety. On
the other hand, King (2010) was not able to find a significant difference in anxiety between
students who worked together or students who worked independently in the quantitative portion
of her study. During the Zentz et al. (2014) study, the researchers examined the use of peer
mentors during initial clinical experience. Students who were being mentored showed decreased
anxiety while the students with this new mentoring role had increased anxiety.
Lastly, Turner and Keeler (2015) assessed the effectiveness of “prelab”, which includes
patient selection, gathering critical information, and creating a course of treatment the night
before clinical. They found that the “prelab” was more effective in lessening the anxiety of
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students that have lower stress levels. These results did not account for students with higher
stress levels (Turner & Keeler, 2015). The research supports human patient simulations, personal
digital assistants (PDAs), structural changes, and requiring prelab preparation are varied how
they reduce nursing student anxiety in the clinical setting (Cornine, 2020). After this integrative
review of articles, there is mixed research about which interventions are effective to use.
Mixed Results in Complementary and Alternative Therapies
Complementary and alternative therapies (CAT) cover a broad range of treatment options
that can be used to relieve anxiety. These practices allow health care providers to provide holistic
care to their patients. Nursing students can use these therapies with their patients and should use
them to help lower their anxiety levels. Some CAT interventions that have been assessed by
researchers include meditation, deep breathing and relaxation techniques, use of humor by
faculty, pet therapy, and guided imagery.
O’Brien (2013) found when nursing students watch a meditation video each day before
clinical, there were lowered levels of anxiety and increased levels of mindfulness in the
intervention group. Humor was also used as an intervention so the results cannot be attributed to
meditation alone because humor may have lowered anxiety. Also, there were no results
comparing the intervention and control groups in the study. Neither Paré (2014) nor Wilcox
(2014) found that deep breathing and/or relaxation techniques changed the levels of anxiety
between comparison groups. Neither of these studies measured treatment fidelity which means
there may have been lack of adherence and inconsistent results (Cornine, 2020).
Young (2012) conducted a study on the use of pet therapy intervention to reduce test
anxiety in nursing students. There was a total of 30 students in the intervention group or the
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control group. The Spielberger Test Anxiety Index (STAI) was completed by each student at the
beginning and the end of the study (Young, 2012). The results were not statistically significant to
prove decreased anxiety, but the researcher believes the anecdotal evidence from the intervention
group proves decreased test anxiety (Young, 2012; Turner & McCarthy, 2017).
Sharif et al. (2013) researched the effect of guided reflection on test anxiety in nursing
students. The participants included sophomore and junior nursing students of Fatima Nursing
and Midwifery College. There were 100 participants who “had test anxiety with scores ranging
from 13-63 (mild-severe anxiety)” (Sharif et al., 2013, p.16). Eighty students were randomly
selected from this population and divided into two groups. One group received a two-day guided
reflection workshop for six hours a day while the control group received no intervention (Sharif
et al., 2013). The results found guided reflection reduced test anxiety scores immediately after
and three months after the intervention compared to the control group (Sharif et al., 2013). This
intervention is proven to reduce testing anxiety and can increase academic growth among
nursing students.
Listening to Music
Listening to music is one type of CAT that may influence levels of anxiety. Another
research study found the “objective measurement of mood change by contemporary music” on a
group of 12 students aged 20-23 in five different majors (Smith & Noon, 1998, p.403). The
purpose of this study was to investigate the effects of different types of music on mood using the
profile of mood states (POMS) (Smith & Noon, 1998). The results found that “overall, the pieces
of music caused significant changes in mood in all 12 subjects” (Smith & Noon, 1998, p.406).
Small sample size was one limitation this study encountered which supports the need for further
research to be conducted. Listening to music is becoming more widely used in the field of mental
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health. Mental health nurses may want to consider how the use of music will affect the patient’s
wellbeing.
Lee and Thyer (2013) reviewed nine research articles pertaining to music therapy to
improve mental health in adults. Music therapy (MT) was described as, “a systemic process of
intervention where the therapist helps the client promote health, using music experience” (Lee &
Thyer, 2013, p. 591). The first research study in the review conducted by Chan et al. (2012, as
cited in Lee and Thyer, 2013) in Singapore compared MT to no treatment and the experimental
group completed 8-week individual sessions for 30 minutes each. The results found statistically
significant reduction in depression levels in the MT group compared to no therapy for older
adults aged 55-64. Another research study by Mohammadi et al. (2011, as cited in Lee and
Thyer, 2013) studied the use of MT compared to no treatment. The experimental group
completed 10-week music group sessions for 90 minutes each in Iran. The results found that
there were significant improvements in anxiety and depression in the music therapy group for
older adults living in a nursing home (Mohammadi et al., 2011, as cited in Lee and Thyer, 2013).
A research study completed by Erkkilä et al. (2011, as cited in Lee and Thyer, 2013) in
Finland studied the use of MT in addition to standard care vs. standard care alone. The results
found a statistically significant improvement in major depression, anxiety, and general
functioning in the experiment group in depressed adults. Lastly, Talwar et al. (2006, as cited in
Lee and Thyer, 2013) compared the use of MT in addition to standard care vs. standard care
alone in the United Kingdom. These patients were diagnosed with schizophrenia and the
experimental group completed 12 weeks of individual sessions for 45 minutes. The results found
there were significant improvements in general symptoms of schizophrenia in the music therapy
group in addition to standard care (Talwar et al., 2006, as cited in Lee and Thyer, 2013). These
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four studies provided evidenced based information that the use of music therapy was beneficial
to depression and anxiety in many different groups of individuals.
Anxiety, Nursing Students, and Listening to Music
There was one recent study about the effects of aromatherapy combined with music
therapy on anxiety, stress, and fundamental nursing skills in nursing students (Son et al., 2019).
The article defined the term music therapy as "listening to calm and slow-tempo music" (Son et
al., 2019, p.2). It has been reported that music can reduce anxiety and create a feeling of
relaxation by affecting the limbic system of the brain which is responsible for controlling
emotions (Son et al., 2019). The results found that “aromatherapy combined with music therapy
was associated with a significant decrease in test anxiety, state anxiety, stress, and increased
subjects’ fundamental skill performance, as compared with the separate intervention groups”
(Son et al., 2019, p.6). Even though the study used aromatherapy and music therapy, this shows
insight into the effect listening to music can potentially have on the anxiety of nursing students.
Furthermore, a study identified the effect of listening to music on the anxiety of nursing
students during their first blood draw. The experimental study included 73 nursing students in
Fundamentals of Nursing in Turkey (Ince & Çevik, 2017). Thirty-four students were placed in
the experimental group and 39 students were in the control group. The nursing students in the
experimental group listened to classical music during their blood draw in the laboratory setting.
Their anxiety levels were assessed using the Situational Anxiety Scale and vital signs were
measured, before and after the clinical skill. There was a statistically significant (p<0.05)
difference between the mean anxiety scores of the experimental and control groups. In
conclusion, the results reveal that listening to music during the nursing students' first blood draw
decreased their levels of anxiety (Ince & Çevik, 2017).
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In addition, a research study conducted by Gosselin et al. (2016) examined the use of
listening to primarily “classical” music on anxiety and performance during nursing simulation in
the United States. There were 38 nursing students separated into a control and experiment group
with a pretest-posttest design. The results found that listening to music lowered the mean arterial
pressure, heart rate, and level of anxiety significantly (Gosselin et al., 2016). When stress was
reduced, there was an increase in successful performances during nursing simulation. Lastly,
music has proved to be a feasible option to decrease anxiety and improve performance for
nursing students (Gosselin et al., 2016).
After an extensive review of the literature using PubMed, PsychINFO and CINAHL,
there is little research identified on the effects of listening to music to decrease nursing student
anxiety. This review supported the need for more research to be completed in this area.
Project Objectives
The main objective of this research was to examine the effects of music on the anxiety of
nursing students. A specific objective of this project was to lower the levels of anxiety that are
experienced by nursing students. The research surveyed student nurses at Rhode Island College
about their symptoms of anxiety using the Beck Anxiety Inventory (BAI) before and after the
music intervention. Once this data was collected, the student’s anxiety level was compared, and
the results were analyzed to see if levels of anxiety decreased. Another objective of this project
was to create an educational program for nursing students, specifically at Rhode Island College,
to learn the positive effects of listening to music. Lastly, the project aimed to promote the use of
music by future nurses for themselves and their patients.
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Methodology
Scales
The General Anxiety Disorder-7 (GAD-7) was the first scale used to measure the
presence of anxiety in the participants (See Appendix A). The GAD-7 consists of seven
questions about how often the participant has been bothered by the following problems over the
last two weeks. The participant can choose “not at all”, “several days”, “more than half the
days”, and “nearly every day’, and each answer is assigned a score of 0, 1, 2, or 3, respectively.
The score from each of the seven questions is added up into the total score. The scoring of the
GAD-7 Anxiety Severity ranges from 0-21 points. Zero to 4 is minimal anxiety, 5-9 is mild
anxiety, 10-14 is moderate anxiety, and 15-21 is severe anxiety.
The second scale that was used is the Beck Anxiety Inventory (BAI) (See Appendix B). It
measures the level of anxiety a participant is experiencing using 21 symptoms of anxiety. The
reliability of the scale has an internal consistency of a=0.92 (Beck et al., 1988). The scoring of
points for each question is similar to the GAD-7. The participant can choose “not at all”, “mildly,
but it didn’t bother me much”, “moderately, it wasn’t pleasant at times”, and “severely, it
bothered me a lot”, and each answer is assigned a score of 0, 1, 2, or 3, respectively. The sum of
the 21 items is calculated into the final score. A score of 0-21 is low anxiety, 22-35 is moderate
anxiety, 36 and above is potentially concerning levels of anxiety.
Study Design
This study used a quantitative design by utilizing scales that are both rated high for
reliability and validity. The initial survey included the consent form, demographic data, and
General Anxiety Disorder 7-item (GAD-7) scale. Then, the Beck Anxiety Inventory (BAI) was
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used as a pretest and posttest to the music intervention. There was quantitative analysis for each
scale which made this research project produce reliable data and results.
Recruitment
School of nursing students were recruited through email, flyers, the Student Nurse
Association Instagram, and word of mouth to participate in an honors project about decreasing
anxiety through listening to music. A copy of the email and flyer distributed can be referenced in
Appendices C and D respectively. The flyers were posted and left on tables in the nursing
building, the science buildings, the dining center, and residential halls around Rhode Island
College campus. The email was sent on multiple occasions by the administrative assistant with
permission from the Director of the BSN Program and Associate Dean for the School of Nursing
(See Appendix E). The email was sent directly to nursing students within the Rhode Island
College School of Nursing four separate times over a three-week period in November 2021.
Procedure
First, the initial questionnaire was sent out electronically after the researcher obtained
approval by the IRB. The researcher used a website, TinyURL, in order to make a user-friendly
link for students to search in their browser and share with others. The following link was created
to access the survey, https://tinyurl.com/ricmusic, for this study. Also, there was a QR code that
students could scan using the camera mode on any smart device. The participant was directed to
a Qualtrics survey in which the first page was a consent form. If the participants continued with
the survey, then it was considered their consent to participate in the music study. The consent
document can be referenced in Appendix F. Then, the students were asked to answer some
demographic data including age, semester in the school of nursing, commuter student or
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residential student, and external activities in which they participated. Once completed, the
participant could go to the next page to complete the General Anxiety Disorder 7-item (GAD-7)
scale (See Appendix A). The participant could choose one of four options for each of the seven
statements. The General Anxiety Disorder 7-item (GAD-7) scale was selected to assess the
presence of anxiety in nursing students. After completion, the scale asked, “If you checked any
problems, how difficult have they made it for you to do your work, take care of things at home,
or get along with other people?”. On the last page, the option to attend one of four music
programs to reduce anxiety was offered. The first three music programs were on November 18,
2021, November 23, 2021, and November 30, 2021, all at 6:00pm. Then, the researcher added
one more date, December 7, 2021, at 6:00pm, to involve more participants in the music program.
Student responses were collected from 11/15/21 until 12/6/21. This study was approved by the
Institutional Review Board at Rhode Island College (See Appendix G), and anonymity of all
survey responses were ensured.
The program was held in person on Rhode Island campus for those who chose to
participate. Each participant was assigned a number and completed the Beck Anxiety Inventory
(BAI) (See Appendix B) prior to the program. Both a TinyURL,
https://tinyurl.com/ricmusicprogramscale1, and a QR code were offered to open the Beck
Anxiety Inventory Posttest. All 12 participants were able to use the designated QR code. This
part was completed in five minutes by the participants. The Beck Anxiety Inventory (BAI) was
used to assess the severity of anxiety symptoms during that week. To complete the BAI, the
participant could choose one of four options for each of the 21 symptoms.
Reliable articles and other creditable resources were used to create a 21-minute music
program. The intervention involved listening to six pieces of music from different genres. The
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first piece of music was “LOFI hip hop radio for beats to relax and study” for three minutes. The
second piece of music was Beethoven Symphony No. 6 for two minutes and thirty seconds. The
third piece of music was a piano piece by Ludovico Einaudi for three minutes. The fourth piece
of music was “Strawberry Swing” by Coldplay for four minutes. The fifth piece of music was
“You Are the Best Thing” by Ray LaMontagne for three minutes and fifty seconds. Lastly, the
sixth piece of music was “Happy” by Pharrell Williams for four minutes.
After participants completed the music program, they wrote the number assigned to them
previously and completed the same Beck Anxiety Inventory (BAI). This is how changes in their
anxiety levels were assessed. The data would be analyzed to see if using different types of music
caused relaxation, achieved lower anxiety, and improved overall mood. This part was completed
in five minutes by the participants as well.
An incentive was offered to the nursing students who chose to participate in the music
program. They were eligible to win one of five $50 Amazon gift cards. After the participants
completed the posttest, they were all given a small piece of paper to write their email on to be put
in a brown paper bag. The researcher filled out a funding form to request and receive $250 to
purchase the gift cards. The money to purchase these prizes was awarded through the Rhode
Island College Anne & Bob De Stefano Undergraduate Research Fund. Healthy snack bags were
given to all the participants as a thank you for their time to participate in nursing honors research.
Results
Student Population
During the 2020-2021 academic year, there were a total of 7,072 students enrolled
including 5,998 undergraduate students at Rhode Island College (RIC student population and
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demographics, 2022). There was a mix of full time and part-time students with a gender
distribution of 28.78% male (2,035 students) and 71.22% female (5,037 students). At the
undergraduate level, 30.41% (1,824) of students were male and 69.59% (4,174) of students were
female. The student age distribution varies from under 18 to over 64 years of age. There were
5,593 students under the age of 20, 3,299 students between the age of 20-24, 987 students
between the age of 25-29, 452 students between the age of 30-34, and 741 students who were 35
years of age and over. Rhode Island College is known to be rated above average in race and
ethnicity distribution. Lastly, over 85% of the student population commutes to Rhode Island
College Campus (RIC student population and demographics, 2022).
In the Rhode Island College Onanian School of Nursing, there was a total of 449 students
enrolled in the 2020-2021 academic year. There were 345 full-time students and 104 part-time
students. The gender distribution was 12% male (54 students) and 88% female (395 students).
The student age distribution varied from under 25 to 50 years of age. There were 337 students
under the age of 25, 67 students between the age of 26-30, 37 students between the age of 21-40,
and 8 students between the age of 41-50.
Participants
The sample was drawn from undergraduate nursing students in the program at Rhode
Island College. Thirty-five people were interested in filling out the initial questionnaire. Twentyfive people out of the thirty-five signed up for the music intervention. The demographic
questions included age, semester in the nursing program, living arrangement status (commuter or
residential), and external activities.
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Figure 1 displays the age distribution of the participants. A majority of the participants
(68.6%) were between the ages of 20-24.
Figure 1: Age Demographics of Participants
Frequency
20-24 years old
25-29 years old
30-34 years old
35 years old and older
Total

24
4
4
3
35

Percentage
68.6%
11.4%
11.4%
8.6%
100%

Figure 2 displays the distribution of the participants’ level in the program as sophomores,
juniors, or seniors. A majority of the participants (65.7%) were at the senior level in the program.
Figure 2: Semester in Nursing Program of Participants
Frequency
Sophomore
Junior
Senior
Total

3
9
23
35

Percentage
8.6%
25.7%
65.7%
100%

The external activities listed in the questionnaire included a job, sport, club, volunteer,
religious group, family responsibilities and “other”. This question was a select all that apply so
participants could select which applied to them. The “other” was a fill in the blank box where
participants could write in their response. One participant responded, “military life”. In Figure 3,
there is a table containing the response frequency and rate of each external activity. Thirty-five
or 100% of participants reported that they have a job, and 16 (45.7%) of participants reported
they have family responsibilities. See Figure 3 for more external activities.
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Figure 3: External Activities of Participants
Frequency
Job
Sport
Club
Volunteer
Religious Group
Family Responsibilities
Other, Military Life

35
6
9
6
3
16
1

Percentage
100%
17.1%
25.7%
17.1%
8.6%
45.7%
2.8%

GAD-7
The GAD-7 results were representative of all 35 participants who were interested in
filling out the initial questionnaire. The mean score of the GAD-7 was 10.74 which indicated that
the average level of anxiety was moderate for participants. The median score of the GAD was 9
which was the central number of the data set. The mode of the data set was 4, 9, and 14 which
means these scores were the most frequent responses. A score of four is considered minimal
anxiety, the score of nine is considered mild anxiety and the score of 14 is considered moderate
anxiety. It is interesting to note each mode of the data set is at the maximum of each range on the
GAD-7 (Appendix A). The range of the GAD-7 scores was 3-21 with a total of 35 responses.
The range between the maximum and the minimum score of the data set was 18. There is some
variety within anxiety levels of the participants but all of them scored at some level of anxiety.
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Figure 4: GAD-7 Scores of Participants

Levels of Anxiety
Minimal Anxiety
Mild Anxiety
Moderate Anxiety
Severe Anxiety

GAD-7 Score Ranges
0–4
5–9
10–14
15-21

Number of Participants
5
13
8
9

BAI Pretest
Twelve participants volunteered for the in-person music intervention which constituted
33.3% of the 35 students indicating interest in participation. Of these students, 12 completed the
music intervention in its entirety representing a completion rate of 100%. The BAI pretest was
first given when the participants arrived. The most common symptoms of anxiety were 1) unable
to relax, 2) fear of the worst happening, 3) heart pounding/racing, 4) nervousness, and 5)
hot/cold sweats. Eleven out of 12 participants said they were moderately or severely unable to
relax. Seven out of 12 participants reported they moderately or severely fear the worst
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happening. Seven out of 12 participants noticed their heart was moderately or severely
pounding/racing. Ten out of 12 participants reported being moderately or severely nervous. Six
out of 12 participants reported experiencing moderate or severe hot/cold sweats.
Other symptoms that weren't as common for the 12 participants were numbness or
tingling, wobbliness in legs, feeling of choking, and fear of dying. Only seven participants
reported having mild or no numbness or tingling. Nine participants did not experience
wobbliness in legs or a feeling of choking. All participants reported they did not have a fear of
dying. All the frequencies of the pretest symptoms are listed below in Table 1.
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Table 1: Frequencies of Pretest Symptoms

Frequencies of the Pretest Symptoms
#

7

2

Numbness or
tingling
Feeling hot

Mildly, but it
didn’t bother me
much
5

4

4

3

1

12

3

Wobbliness in legs

9

1

2

0

12

4

Unable to relax

0

1

7

4

12

5

1

4

4

3

12

5

4

2

1

12

0

5

4

3

12

8

Fear of worst
happening
Dizzy or
lightheaded
Heart pounding /
racing
Unsteady

6

4

1

1

12

9

Terrified or afraid

5

3

2

2

12

10

Nervous

0

2

6

4

12

11

Feeling of choking

9

1

1

1

12

12

Hands trembling

6

4

2

0

12

13

Shaky / unsteady

5

4

3

0

12

14

5

4

2

1

12

4

4

3

1

12

16

Fear of losing
control
Difficulty in
breathing
Fear of dying

12

0

0

0

12

17

Scared

7

2

1

2

12

18

Indigestion

6

2

4

0

12

19

Faint / lightheaded

5

5

2

0

12

20

Face flushed

4

5

0

3

12

21

Hot / cold sweats

3

3

3

3

12

1

6
7

15

Symptoms

Not at all

Mildly, but it
didn’t bother me
much
0

Severely, it
bothered me a
lot
0

Total

12
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The BAI pretest scores of the participants ranged from a minimum of 9 to a maximum of
47. The mean score was 21.75 with a standard deviation of approximately 12. During the BAI
pretest, eight out of 12 participants had low anxiety. Two participants had moderate anxiety and
two participants had potentially concerning levels of anxiety.
Figure 5: BAI Pretest Scores of Participants

BAI Posttest
After the music intervention, no participants reported feeling severely bothered by any of
the symptoms on the BAI. Only three participants reported experiencing feeling hot, unable to
relax, and fear of the worst happening at a moderate level. Four participants reported they were
able to relax and seven reported unable to relax at a mild level. Ten out of 12 participants
reported not fearing the worst to happen after the intervention. Nine out of 12 participants
reported not experiencing heart pounding and/or racing. Five participants reported they were not
nervous and seven reported mild nervousness. Lastly, 11 out of 12 participants reported no hot/
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cold sweats after the intervention. Overall, all the responses shifted from moderately and
severely to not existent at all or mildly.
Other symptoms that remained close to the same in the BAI pretest and posttest for
participants were numbness or tingling, wobbliness in legs, feeling of choking, and fear of dying.
All 12 participants reported either not at all or mildly having numbness or tingling in the posttest.
All 12 participants did not experience wobbliness in legs, feeling of choking and fear of dying in
the posttest. All the frequencies of the posttest symptoms are listed below in Table 2.
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Table 2: Frequencies of Posttest Symptoms

Frequencies of Posttest Symptoms
#

9

2

Numbness or
tingling
Feeling hot

Mildly, but it
didn’t bother me
much
3

9

2

1

0

12

3

Wobbliness in legs

12

0

0

0

12

4

Unable to relax

4

7

1

0

12

5

10

1

1

0

12

11

1

0

0

12

9

3

0

0

12

8

Fear of worst
happening
Dizzy or
lightheaded
Heart pounding /
racing
Unsteady

11

1

0

0

12

9

Terrified or afraid

11

1

0

0

12

10

Nervous

5

7

0

0

12

11

Feeling of choking

12

0

0

0

12

12

Hands trembling

11

1

0

0

12

13

Shaky / unsteady

10

2

0

0

12

14

11

1

0

0

12

11

1

0

0

12

16

Fear of losing
control
Difficulty in
breathing
Fear of dying

12

0

0

0

12

17

Scared

10

2

0

0

12

18

Indigestion

11

1

0

0

12

19

Faint / lightheaded

10

2

0

0

12

20

Face flushed

10

2

0

0

12

21

Hot / cold sweats

11

1

0

0

12

1

6
7

15

Question

Not at all

Moderately, it
wasn’t pleasant at
times
0

Severely, it
bothered me a
lot
0

Total

12
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The BAI posttest scores ranged from a minimum of 2 to a maximum of 9. The mean
score was 4 with a standard deviation of 3. During the BAI posttest, all 12 participants scored
low anxiety.
Figure 6: BAI Posttest Scores of Participants

Discussion
Overall, the quantitative data was anticipated because it showed similar results to the few
similar research studies described during the literature review. All students scored at some level
of anxiety which indicates nursing school can be a competitive major to pursue on top of
personal demands. Some of the symptoms of anxiety were more prevalent than others. The
literature review revealed some of these symptoms which included feeling overwhelmed, feeling
exhausted, feeling hopeless, or having experienced overwhelming anxiety. During the study, the
most common symptoms among the sample included unable to relax, fear of the worst
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happening, heart pounding/racing, nervousness, and hot/cold sweats. After the music
intervention, most of these symptoms decreased to mildly bothering the participants or not at all.
These results indicate listening to music decreased the severity of anxiety symptoms in this
group of participants.
All participants scored low anxiety after the music intervention was completed. Two
participants scored for severe anxiety prior to the intervention and displayed much lower scores
after the intervention. These two participants decreased two levels of anxiety. Two other
participants scored for moderate anxiety prior to the intervention and decreased one interval of
anxiety lower after the intervention. The remaining eight participants scored low anxiety before
and after the intervention but, each participants’ scores decreased by seven or more points. These
results indicate that listening to music was an effective intervention to reduce each level of
anxiety for these participants. All participants were positively impacted by the music as all the
scores decreased at different capacities.
There were two participants who scored a 40 and 47 respectively on the BAI Pretest
which indicates potentially concerning levels of anxiety. The participant who scored a 40 on the
BAI Pretest scored a 2 on the BAI Posttest. This participant reported they were only unable to
relax and felt shaky at a mild level after the intervention. The participant who scored a 47 on the
BAI Pretest scored a 9 on the BAI Posttest. This participant reported they were unable to relax,
fear the worst happening, heart pounding/racing, unsteady, and nervousness at a mild level after
the music intervention. Both participants reported the symptoms of anxiety either mildly
bothered them or not at all after the intervention. There was a decrease in score for both
participants which indicates that listening to music can be a possible intervention to reduce
anxiety in nursing students with potentially concerning levels of anxiety.
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There were two participants who scored a 23 and 34 respectively on the BAI Pretest
which indicates moderate levels of anxiety. The participant who scored a 23 on the BAI Pretest
scored a 5 on the BAI Posttest. This participant reported a decrease in feeling unable to relax,
fear of worst happening, heart pounding/racing, terrified or afraid, and nervousness by one or
more points after the intervention. The participant who scored a 34 on the BAI Pretest scored an
8 on the BAI Posttest. The only two symptoms of anxiety that did not change were feeling hot
and unable to relax. The remaining symptoms of anxiety for this participant decreased by one or
more points after the intervention. Even though two symptoms were not affected, the remaining
11 symptoms that the participant reported mildly or severely bothering them were reported as
mild or not existent at all after the music intervention. There was a decrease in score for both
participants which indicates that listening to music can be a possible intervention to reduce
anxiety in nursing students with moderate anxiety as well.
Lastly, there were eight participants who scored between 9 and 20 on the BAI Pretest
which indicates low levels of anxiety. The scores of all the participants decreased to a lower
score on the BAI scale. Some of the symptoms of anxiety remained the same for the participants
but, most of the symptoms decreased to a lower point on the severity scale. In summary, even
though the level of anxiety did not change for these eight participants, each of their scores
decreased which indicated that listening to music can help decrease symptoms of anxiety in
participants with low anxiety. Everyone experiences some level of anxiety on a daily basis as
proven in evidence-based research. It is important to have anxiety reduction techniques such as
listening to music that can reduce low levels of anxiety as well.
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Limitations
Many limitations were encountered while completing the honors project. Covid-19 highly
impacted the study due to the in-person component regarding recruitment and participation in the
intervention. Multiple Covid-19 guidelines were implemented to keep the participants safe such
as screening via the RAVE application, use of hand sanitizer, sitting six feet apart, and being
vaccinated against Covid-19 prior to participating in the intervention. These factors may have
caused a less than optimal participant size for the study. Another reason for the sample size may
have been that the intervention occurred prior to finals starting which is a very busy time for
nursing students. However, the intent was to complete the intervention when anxiety levels may
have been elevated for nursing students. Even though one more music intervention was added to
the schedule, there was a time constraint to perform all the interventions within the same three
weeks. The variables of scheduling the intervention and anxiety levels were important to
maintain consistency among the participants. Another limitation being the GAD-7 was not linked
to the participants who participated in the intervention. The GAD-7 score may have changed
between the initial survey and the intervention. Specific demographic data about the 12
participants was not obtained during the intervention but was obtained during the initial survey.
The study was only conducted at one nursing program. It would have increased the
generalizability of the study to compare multiple BSN programs. In conclusion, these limitations
did not negatively impact the results of this study but rather generate implications for further
research.
Implications for Nursing Practice
There are many implications for education and nursing practice after completing this
research study. Nursing students are at risk for high levels of stress during their nursing career.
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They need to be equipped with the tools to cope with their anxiety. Nursing students could be
educated about the long-term effects of chronic anxiety. During the first semester of sophomore
year, professors could present a short PowerPoint about anxiety reduction techniques such as
deep breathing, guided imagery, and listening to music. These interventions can be used to help
reduce anxiety prior to the first nursing exam and the remaining exams. Also, these techniques
can be used while writing papers and completing skill evaluations.
Some implications for nursing practice include implementing anxiety reduction
interventions in the nursing programs. Another option could be for professors to occasionally
play music upon entering each class and have students share how the music affects them prior to
beginning class. Also, professors could play music prior to starting a nursing exam. This music
can be of any genre including classical, jazz or pop music. At the end of the semester, the
professor could administer a survey asking if the music helped relax the student prior to testing
and compare exam results from previous semesters.
In the future when the nursing student becomes a registered nurse, they can educate their
patients about the positive effects of listening to music. The nurse can provide headphones and
help the patient set up free music resources to listen to music. The music can be any type that is
requested by the patient. The patient may experience decreased anxiety and increased mood after
listening to music.
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Figure 7: Diagram of Anxiety Reduction Intervention

Figure 7 displays a chart created by the author illustrating a potential example of an
anxiety reduction intervention in a nursing program. In Stage 1, nursing programs would create
an evidenced based PowerPoint describing different techniques to reduce anxiety including
listening to music. At Rhode Island College, NURS 222 Introduction to Professional Nursing is
one course students are enrolled in the first semester of sophomore year. This course can
integrate a short PowerPoint about anxiety reduction as this course introduces basic nursing
skills and attitudes. The proposed PowerPoint would include an anxiety reduction technique such
as listening to music. The next step is to have the students practice the technique to see how
effective it is for them. It may take a few tries to feel a reduction in anxiety.
Stage 2 includes the professor implementing the music intervention prior to an exam.
Listening to music is one technique that can be easily implemented for students prior to being
seated in class. The repetition of using the technique over time will help reduce anxiety levels of
nursing students. Also, continuous education about the positive benefits of listening to music will
help enforce the use of the intervention.
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Stage 3 addresses the need for evidence-based research and current information.
Professors and nursing students could research the latest data on listening to music and levels of
anxiety. If there are new interventions that are being implemented to reduce anxiety, then
professors could educate their students about them. The importance of using evidenced-based
research will keep students and faculty up to date about current anxiety reduction interventions.
The implementation of data found in research data will decrease nursing student anxiety and can
be brought to clinical practice to be used with patients as well.
Stage 4, the use of listening to music in future practice can continue to benefit both
registered nurses and their patients. The novice nurse is exposed to high levels of stress and
anxiety during the beginning of a new job. They may be exposed to a gap between clinical
practice and education. Even though it may be difficult for nursing curriculums to incorporate
anxiety reduction interventions during every class, an effort to include these interventions in
class, practice, and in the future can hold great value to students, nurses, and patients.
Implications for Further Research
Some implications for further research may include assessment and implementation of
listening to music for other mental health illnesses. The study suggests on a small scale the
positive effects that music has on lowering anxiety, but more research should be completed using
a larger participant size. Also, studies can be completed to study the effects of listening to music
on stress, depression, and mood. Nursing students are a vulnerable college population because
they are at high risk for stress, anxiety, and depression due to demanding workloads. Utilizing
first year nursing students as participants creates another cohort of students with similar stressors
such as applying to the nursing program and completing their nursing program prerequisites. A
multisite study among BSN programs using an anxiety reduction intervention such as listening to
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music would increase the generalizability of the intervention. Other possible college student
populations at risk can include minority students, first generation students, and students who
identify with the LGBTQ+ community. These populations may benefit from anxiety reduction
interventions.
Conclusion
In conclusion, the purpose of this project was to study the effects of listening to music on
the anxiety of nursing students. The body is able to regulate stress on a daily basis. Nursing
students are at high risk for stress and anxiety. Nursing programs are very competitive due to
heavy course material, exams, preparation for clinical, and pressure to maintain grades at or
above a certain grade. Family responsibilities, a job and/or sport are personal demands that may
add to the anxiety of nursing students. Listening to music is one non-pharmacological method
that can help lower anxiety. The literature review included evidence-based research about
anxiety in nursing students and listening to music to relieve anxiety. The sample included 12
nursing students at Rhode Island College and examined their symptoms of anxiety before and
after listening to music.
The results found that listening to music did have a positive impact on the anxiety of
nursing students in this study. The most common symptoms of anxiety that decreased were 1)
unable to relax, 2) fear of the worst happening, 3) heart pounding/racing, 4) nervousness, and 5)
hot/cold sweats. The mean score on the BAI pretest was 21.75 which indicates low anxiety and if
this score was rounded up, it would be considered moderate anxiety. The mean score on the BAI
posttest was 4 which indicates a decreased score of anxiety after the music intervention was
implemented. Even though the level of anxiety didn’t change, the score of each individual
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decreased which indicated listening to music can be an effective non-pharmacological method to
reduce the level of anxiety in nursing students.
More research needs to be completed using a larger sample size, multiple nursing
programs, and with different cohorts of students. One significant limitation to the study was
Covid-19 which highly influenced the number of participants who completed the in-person
music intervention. In conclusion, there are many implications for further practice and future
nursing practice as mentioned previously in the paper. Listening to music is an effective
intervention that can be implemented for nurses and by nurses for their patients. There are little
to no side effects from the use of listening to music. The genre of music being played can be
determined by the nurses’ and patients’ preference and adapted into any nursing care plan. The
use of listening to music can be widely utilized across multiple disciplines, patient ages,
diagnoses, and circumstances.
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Appendix A
GAD-7 Anxiety Scale
Over the last two weeks, how often have you
been bothered by the following problems?
1. Feeling nervous, anxious, or on edge
2. Not being able to stop or control
worrying
3. Worrying too much about different
things
4. Trouble relaxing
5. Being so restless that it is hard to sit
still
6. Becoming easily annoyed or irritable
7. Feeling afraid, as if something awful
might happen

Not at all

Several
days
1
1

More
than half
the days
2
2

Nearly
every
day
3
3

0
0
0

1

2

3

0
0

1
1

2
2

3
3

0
0

1
1

2
2

3
3

Column totals _____ + _____ + _____ + _____ =
Total score ______

If you checked any problems, how difficult have they made it for you to do your work, take
care of things at home, or get along with other people?
Not difficult at all
Somewhat difficult
Very difficult
Extremely difficult
□
□
□
□
Source: Primary Care Evaluation of Mental Disorders Patient Health Questionnaire (PRIME-MD-PHQ). The PHQ
was developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke, and colleagues. For research
information, contact Dr. Spitzer at ris8@columbia.edu. PRIME-MD® is a trademark of Pfizer Inc. Copyright© 1999
Pfizer Inc. All rights reserved. Reproduced with permission

Scoring GAD-7 Anxiety Severity
This is calculated by assigning scores of 0, 1, 2, and 3 to the response categories, respectively, of
“not at all,” “several days,” “more than half the days,” and “nearly every day.”
GAD-7 total score for the seven items ranges from 0 to 21.
0–4: minimal anxiety
5–9: mild anxiety
10–14: moderate anxiety
15–21: severe anxiety
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Appendix B
Beck Anxiety Inventory (BAI)

About: This scale is a self-report measure of anxiety.

Items: 21

Reliability:
Internal consistency for the BAI = (Cronbach’s a=0.92)
Test-retest reliability (1 week) for the BAI = 0.75 (Beck, Epstein, Brown, & Steer, 1988)

Validity:
The BAI was moderately correlated with the revised Hamilton Anxiety Rating Scale (.51), and
mildly correlated with the Hamilton Depression Rating Scale (.25) (Beck et al., 1988).

Scoring:
Not at all

All questions

0

Mildly, but it
didn’t bother me
much
1

Moderately – it
wasn’t pleasant
at times
2

Severely – it
bothered me a
lot
3

The total score is calculated by finding the sum of the 21 items.
Score of 0-21 = low anxiety
Score of 22-35 = moderate anxiety
Score of 36 and above = potentially concerning levels of anxiety
References: Beck, A.T., Epstein, N., Brown, G., & Steer, R.A. (1988). An inventory for
measuring clinical anxiety: Psychometric properties. Journal of Consulting and Clinical
Psychology, 56, 893-897.
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Appendix B (cont.)
Beck Anxiety Inventory (BAI)
Below is a list of common symptoms of anxiety. Please carefully read each item in the list.
Indicate how much you have been bothered by that symptom during the past month, including
today, by circling the number in the corresponding space in the column next to each symptom.

Not at all
Numbness or tingling
Feeling hot
Wobbliness in legs
Unable to relax
Fear of worst happening
Dizzy or lightheaded
Heart pounding / racing
Unsteady
Terrified or afraid
Nervous
Feeling of choking
Hands trembling
Shaky / unsteady
Fear of losing control
Difficulty in breathing
Fear of dying
Scared
Indigestion
Faint / lightheaded
Face flushed
Hot / cold sweats

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Mildly – but it
didn’t bother
me much
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

Moderately – it
wasn’t pleasant
at times
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

Severely –
it bothered
me a lot
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

49

Appendix C
Dear Fellow Nursing Students,
My name is Madisen Martin, I am a senior in the RIC Nursing Program. I am inviting you to
participate in my honors/research project on The Effects of a Music Intervention on Nursing
Student Anxiety. It will take about 35 minutes in total and requires access to a device with
internet for the questionnaire (5 min) and attendance at a music program (30min) on campus.
The program will be following the RIC Covid 19 in person guidelines on campus.
By fully participating in this project, you will be eligible to enter a randomized drawing
with the chance to win one of five $50 Amazon gift cards! You will also have the
opportunity to receive a healthy grab and go snack after the music program.
I have added one more music program on December 7, 2021 @6:00pm in Fogarty Life
Science room 108!
If you are interested in participating, scan the QR code below using the camera app or use this
link https://tinyurl.com/ricmusic and follow the prompts. The code and link will take you to the
consent form and the questionnaire, which when completed will then direct you to options for
dates of attendance at the music program.
If you have any questions, feel free to contact me at mmartin_3483@email.ric.edu
Thank you and best of luck this semester!
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Appendix E
Tuesday, 10/5/2021 11:51 AM
To: Martin, Madisen

Hi McKenzie,

As Director of the Undergraduate Nursing program, this email serves as permission for you to
utilize McKenzie Saunders or Melissa DeCosta to send emails to students in the nursing program
to inform subjects about your honors project.

Dr. Hetzel
Karen Hetzel, PhD., PMHCNS
Associate Professor
BSN Program Director
Rhode Island College
School of Nursing
600 Mt. Pleasant Ave.
FLS 159
Providence, RI 02908
401-456-9742
khetzel@ric.edu

Our Mission:
Educating and empowering nurses to enrich the health and wellbeing of all people
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Appendix F

CONSENT DOCUMENT
Rhode Island College
The Effects of Listening to Music on the Anxiety of Nursing Students
You are being asked to be in a research study about the effects of listening to music on anxiety.
Participation in this study is voluntary and it is anticipated that you would be involved for 35
minutes of time. You are being asked because you are a RIC School of Nursing student. Please
read this form and ask any questions that you have before choosing whether to be in the study.
Madisen Martin, an undergraduate student in the School of Nursing, is conducting this research
in collaboration with the faculty advisor Karen Hetzel, a professor at Rhode Island College.
Why this Study is Being Done (Purpose (s)
We are doing this study to learn about the effects of listening to music on anxiety levels of
nursing students.
What You Will Have to Do (Procedures)
If you choose to be in the study, you will need a device or laptop to answer the surveys. We will
then ask you to:
•

•

First, answer some survey questions and a scale that measures anxiety. The survey
questions ask basic things about yourself like your age, your semester in the SON
program, if you live on campus or not and external activities in which you participate.
The scale includes 7 questions about your recent level of anxiety. This will take about 3-5
minutes.
Second, you’ll be invited to attend a 30 minute in person educational music program. The
program will include various genres of music for relaxation. You will be asked to
complete a questionnaire pre and post the music program which measures signs of
anxiety.

Risks or Discomforts
You may find that answering some questions is upsetting. We think it would be similar to the
kinds of things you talk about with family and friends. You can skip any questions you don’t
want to answer, and you can stop answering the questionnaires or attending the program at any
time. If you want to talk to someone about your feelings or about problems that you’re having,
you can contact the RIC Counseling Center at 401-456-8094 for an appointment or call the
HOPE Line at 401-456-HOPE(4673) to talk with someone confidentially.
Benefits of Being in the Study
Being in this study will not benefit you directly.
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Appendix F (cont.)
You Will Be Awarded
As a way to thank you for your time and participation, you will receive a healthy snack bag to go
with you as you leave the program. You will also be entered into a drawing for five $50 Amazon
gift cards.
Covid-19 and In-Person Research
We will be collecting your name and contact information for the purposes of contact tracing.
Contact tracing is required by the Department of Health should someone whom you have been in
contact with tests positive for Covid-19. If someone whom you have been in contact with from
the study does test positive then someone from RI Health Department (or local health department
if in another location) may contact you at the number provided. This information will be kept
separate from the data you provided as part of the study. Although guidelines will be followed
based off CDC recommendations and local health departments, there may still be a risk of
transmission of covid-19 should someone be infected. As such, we do not recommend
participating in this research if you are considered a vulnerable population (e.g., age, health
problem) and have not been vaccinated. As a participant in this research study you are affirming
that you do not currently have symptoms associated with covid-19 and will comply with current
health guidelines regarding covid-19.
Deciding Whether to Be in the Study
Being in the study is your choice to make. Nobody can force you to be in the study. You can
choose not to be in the study, and nobody will hold it against you. You can change your mind
and quit the study at any time, and you do not have to give a reason. If you decide to quit later,
nobody will hold it against you.
How Your Information will be Protected
Because this is a research study, results will be summarized across all participants and shared in
reports that we publish and presentations that we give. Your name will not be used in any
reports. We will take several steps to protect the information you give us so that you cannot be
identified. Instead of using your name, your information will be given a code number. The
information will be kept in a locked office file, and seen only by myself and other researchers
who work with me. The only time I would have to share information from the study is if it is
subpoenaed by a court, or if you are suspected of harming yourself or others, then I would have
to report it to the appropriate authorities. Also, if there are problems with the study, the records
may be viewed by the Rhode Island College review board responsible for protecting the rights
and safety of people who participate in research. The information will be kept for a minimum of
three years after the study is over, after which it will be destroyed.
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Appendix F (cont.)
Who to Contact
You can ask any questions you have now. If you have any questions later, you can contact
Madisen Martin at mmartin_3843@email.ric.edu or 781-656-3150 or my project advisor, Dr.
Karen Hetzel at khetzel@ric.edu or 401-456-9742
If you think you were treated badly in this study, have complaints, or would like to talk to
someone other than the researcher about your rights or safety as a research participant, please
contact the IRB Chair at IRB@ric.edu.
You will be given a copy of this form to keep by emailing mmadisen_3843@email.ric.edu, if
you would like a copy.
Statement of Consent
I have read and understand the information above. I am choosing to be in the study “The Effects
of
Listening to Music on the Anxiety of Nursing Students”. I can change my mind and quit at any
time, and I don’t have to give a reason. I have been given answers to the questions I asked, or I
will contact the researcher with any questions that come up later. I am at least 18 years of age.
By proceeding to the survey, I consent to participating in this study.
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Appendix G
From: NoReply@TOPAZTI.net <NoReply@TOPAZTI.net>
Sent: Wednesday, November 10, 2021 5:24:50 PM
To: Hetzel, Karen D. <khetzel@ric.edu>; Institutional Review Board - Rhode Island College
<irb@ric.edu>
Subject: IRB: #2122-2226 (Hetzel, Karen) approved
Greetings,
The proposal for the project referenced below has been DETERMINED EXEMPT by the
Institutional Review Board (IRB).
Project title: The Effects of a Music Intervention on Nursing Student Anxiety
Approval #: 2122-2226
Type of review: Exempt
Proposal type: Original
Principle Investigator: Hetzel, Karen
Fees received: 1. No fees -- RIC supervised or sponsored
Funding status:
You do not need to submit any renewals for this project.
An exemption is not the same as approval. This protocol has been reviewed to ensure it meets the
criteria for an exemption, but it has not been reviewed for approval. Investigators are encouraged
to adhere to the same ethical standards of research for non-exempt research. References to the
IRB status cannot say that it was approved, but must say that the study was determined to be
Exempt from Continuing Review. Any changes to the scope or methods of your research may
change its status and must be reviewed by the IRB before implementation.
Click here to access the protocol:
https://ricprod.topazti.net/Elements?emailLink=11%2c102%2c125122
Do not reply to this "RIC_Elements" email address because it will not be received by the IRB.
Send all correspondence to IRB@ric.edu.
Best Regards,
Emily Cook, Ph.D.
Professor
Chair, IRB
Rhode Island College
IRB@ric.edu
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Appendix H
Honors Project Presentation Slides (30)
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